
Action Item 8

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
COMMISSION DIRECTIVE

ADMINISTRATIVE MATTER

MOTOR CARRIER MATTER

UTILITIES MATTER

DATE September 01, 2010
DOCKET NO. 2009-167-T
ORDER NO. 2010-596

THIS DIRECTIVE SHALL SERVE AS THE COMMISSION'S ORDER ON THIS ISSUE.

SUB3ECT:
Docket No. 2009-167-T - Revisions to the Commission's Trans ortation A lications-
Discuss with the Commission Amending Its Transportation Applications to Include
Information Regarding Self-Insurance.

COMMISSION ACTION:
Approve the proposed amendments to the Application for Certificate of Public Convenience and
Necessity for Operation of Motor Vehicle Carrier regarding self-insurance information. The
information regarding self-insurance shall be included on all transportation applications.

PRESIDING: Howard SESSION: Recaular TIME: 2:30 p. m.
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested.

The following insurance quote is for:

Name of Motor Carrier

Address of Motor Carrier

Amount of Premium:

Liability Insurance $

The above quoted premium is for a term of months.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted

Liability Combined Each Occurance

Medical Payments per Person

$1,000,000

$1,000

Name of Insurance Company

Home Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

NOTICE:
Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910.For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www. wcc.state. sc.us/self-insurance.
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